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~PLAINLY—USING UNFADING BLACK INK—MAEE'A PERMANENT RECORD
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_STANDARD CERTIFICATE OF DEATH

ﬂlﬂ] AUG 21 1951

e

<287,

State File No,.creriioravonss

pr1uary nee. 0187, wo. 3076 2o pooictrare N 137

—aerasin sim

Hoe for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CALSES
Adorbid conditlons, if any, giring DUE TO (b)

*Thix does not mean
the mode of dying, such

BIRTHNOC. REG. DIST. MO. _360
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. U Lostitad kiecos befors
. COUNTY 2‘ . STATE . Coul adcission).
. Vernon /08 . Missouri  "“““"“vernon ’
b. c&"[t\' (I outaide corpurate lmite, write RURAL and give €. LENfTH ;EF ¢, CITY (if outelde corporate limits, writs RURAL and give township} 0
4 { 8|
TOWN Neveda " ¥ du' ToWN Rural---Washington f
d. FULL NAME OF (If not in hospital or i cive sirect addrem or d. STREET (X! rural, give loestion)
HOSPITAL OR ADDRESS
isTITuTioN:. Nevada Hospital Walker RR ¢/ ; o
3. NAME OF o. (First) b. (Middle) <. (Last) - 4. DATE (Moath) (Day) (V.
DECEASED aar)
{ Type or Print; Ada Bell Spencer | oam Aug. 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, EF}’ER MSRR[ED.) 8. DATE OF BIRTH . 5. AGE de yeun] ¥ 1 Tax | & e 6 .
{ p H Min,
Female/ | wnite Harried &’ | June 20,1889 | 62 ™ 13| ™|
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (autte or forsien sountey) 12 CITIZEN OF WHAT
dona during most of working lifs, sven if rettred) DUSTRY RY?
Housewife Own Home Clinton, Illin01s/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Bennett Duff Lara Bell Ernest Spencer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen. 20, orunknown) | (If yes, slve war or dates of sorvioe) NG.
no none Ernest Spencer--Walker, Mo. RR
18. CAUSE OF DEATH DICAL CERTIFICATIC INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cauee (o) dating

as heart faflure, asthenia, the undestying cone ladt
DUE TO (o)

ee. It means the dis-
ease, fnfury, or complica-

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh bul not
related to the disease or condition causing death.

tion which caused death.

e g ppns

19a. DATE OF OP’FI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
la., tan # 71 S50/ s L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1DE homa, tarm, tagtory, street, offios bldg..s3a.) : ‘

HOMICIDE )

21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK P

2. I hereby certify that I attended the deceased from * ol 19&, o _m_, Ia,ﬂ, that I last saw the deceased

. alive on , and that death occurred ‘—':&-. m., from the causes and on the date stated above.

(Degme ar title)

e L

23b. ADDRESS I 3. DATE SIGNED

| P9, 5=

Zin. BURIAL, CREMA- 24b DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz oounty) Etatd)
TIGH, REMOVAL. toectr .
8/6/51 NeWton Burial Park Maveda 144
DATE REC'D BY LOCAL RARS SIGNATURE » fun:nl. DIRECTOR" 8 81 GMATURL ADDRESS
| £/~ ,IFEG Inger Funeral Home Nevada, kio.

aAJ

’ (i icensed Emba.l7£l Sutmm ont Reverse Side) ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

AT

. . . Student Embatmer Ko...vuvevnae tresasan teseean
working under my persona! supervision.

s ,@/ L e
SIgned.eiseinntecanannarnnnsnes trsheeans ,e

7 Lxcenaed Embalmer No ‘77"?5_
Student Embalrner

P. 0. Addrcss‘%m.m_.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy
the shove constitutes grounds for revocation of licenss.)

If this body is not embalmed,-—f—si'c:‘shquld be 20 stated above.




